2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000021127 Secretary of State
1. Entity Name ¢ sfe ke
03-17-2003 90106 007 150.00
INDULGENCE BY YOYI INC.
Principal Place of Business Mailing Address
363 NE 61 STREET 363 NE 61 STREET
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mai”ng Address ‘ 1"“'” m |Im |lw Ill" |Im |||“ Il“l "'n ”II‘ III’I I‘l‘l ’II‘ ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0988142 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired (] geae gesq lﬂ:fedétlonal
6. Name and Address of Current ﬁeistered Agent T T 7. N:;e _Il'ld Addrass of New Heglsterad Agent
Name
HERNANDEZ’ LOYDA Street Address (P.O. Box Number is Net Acceptable)
5775 COLLINS AVE, APT 1208
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
F]LE NOWII! FEE IS $150.00 9, Election Campa?gn Financing $5.00 May Be
After May 1, 2003 Fee M“ be $550.00 . Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD O pelete TITLE [[J Change ] Addition
NAME BERRIOS, DIANA P NAME
STHEET ADDRESS 5775 COLLINS AVE, #1208 STREET ADDRESS
CITY-S1-2P MIAMI FL 33140 . CITY-ST-2P
TITLE . ; [ pelete TILE [ Ghange [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS a
CITY-ST-2IP CITY-§T-2IP
TITLE - - [ Deteta-- - MLE - oo mf s o [} Change [ Addition-| -
NAME NAME
STHEET ABDRESS STREET ADORESS
CITY-§T-2P CITY-§T-7IP
TITLE [C] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ pelete [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IF

Wer the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that'my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
pquigtd by Chapler 607, Florida Statutes; and that my/mme appears in Block 10 or Block 11 if

changed, or on an attachrrént with al Kl /
SIGNATURE: AT UE A : n 2/4,
K_ﬁ“w“ AN?fv PED-BR PRINTED HAME OF SIGNING OFFICER OR omsc-ro’ 7 Dae ! Daytime Phone #

12. { hereby certify that the informatiol
indicated on this report or supple
of the corporation or the recg

L ama e

J
H

CR2E034 (10/02)



